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Agriculture

Communications &

PART Il __DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Education

Government Operations &

Public Utilities _ Finance
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~~"Consumer Protection &\“: Hawailan Affalrs
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Intergovernmental Relations, Tourism & Recrealon
International Affairs
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I hereby authérize th/ea_gove - named person to engage in lobbying activities on behalf of the undersigned.
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